P .

U S Department of Labor - Form approved
Office of Labor Management FORM LM 30 Office of Management

s o LABOR ORGANIZATION OFFICER AND B
EMPLOYEE REPORT Expires 11 30 2006

This report 1s mandatory under P L 86-257 as amended Failure 1o comply may result im cnminal prosecution fines or civil penatties as provided by 20 U 8 C 439 or 440

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT

1 File Number U 2 Fiscal Year Covered From
[1]/ 131/ 2005] ougn [12]/ 1] /[5055]

3 Name and address of person filing 4 Name file number and address of labor organization
Name {nONALD |[T]{eErRY || Name [1BEW LOCAL 570 |
Labor Organization File Number [011-338
PO Box Bldg RoomMNo (fany lc/O TREW LOCE&E, 570 | P O Box Bulding and Room Number |fanyr |
Street [750 5 TUCSON BLVD - || street [750 s TuCSCK BLVD ]
oty [rocson - ") oty jroesew T 1
r— —
State [Arlzona o _J ZIP Code +4 '85716 J State lArlzona ] ZIPCode +4 [85716 |
§ Position in labor orgamzation — = = T T e e e -
PRESIDENT o . _______I

Enter appropriate data below If during the past fiscal year you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions)

A Held an interest in engaged in transactions (including loans) with or denved income or other economic benefit of
monetary value from an employer whose enrployees your organization represents or i1s actively seeking to represent

6 Name and address of Employer (including trade name if any) 7a Nature of Interest Transaction or income

Name ]

Trade Name |fanyl L - l ’

]
}

PO Box Bidg Room No if any

7b Amount
Street | ]
oty | e )
state | ZIPCode+d |
Signature

15 Signature and verification The undersigned declares under penalty of Penury and other applicable penalties of the law that all of the information
submitted in this report (including the information contained in any accompanying documents) has been examined by the signatory and s to the best of the
undersigned s knowledge and belief true correct and complete {See the section on penalties i the instructions )

,@m On L3D:5[o(r (520} 622 6745
df

Date Telephone Number
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Name of Person Filing DONALD BERRY Fiie NumberU 4261

B Held an interest in or derived income or economic benefit with menetary value from a business (1) a
substantial part of which consists of buying from selling or leasing to or otherwise dealing with the busine.s
of an employer whose employees your labor organization represents or 1s actively seeking to represent or
(2) any part of which consists of buying from or se ling or leasing directly or indirectly to or otherwise
dealing wath your {abor organization or wath a trust in which your labor organization 1s interested

8 Name and address of Business (including trade name If any) 9 Business deals with

Name |IBEW LOCAL 570 & 518 TRUST FUNDS |

- [_——I a Labor Organization
Trade Name if any l |

- - _7__, XJ b Trust
PO Box Bldg RoomNo if any IP O BOX 16200 _ |
_— e e - I_l ¢ Employer
Street | T
Cly (PHOENIX - ]
: o
State IAr:.zona 1 2IPCode +4 [:3501_1 _ __1
10 f9b or 9 ¢ 15 checked give trust or employers name 11 a Nature of such dezling
- — 1 TRUSTEE ON THE IBEW 570-518 PENSION FUND ATTEND

Name |IBEW 570 PENSION FUND INTERNATIONAL FOUNDATION ANNUAL CONFERENCE PENSION

TRUST FUND REIMBURSES THE COST OF TRAVEL MEALS
J HOTEL ETC

Trade Name if any l_

PO Box Bldg RoomNo ifany P O BOX _16500___ . 1

_—

Street [ J -
- T 11 b Approximate dollar vaiue of such dealing { 52 267]

Clly |PHOENIX

_ ]

12 a Nalure of interest held or income receved

— REIMBURSEMENT TO TRUSTEE BY TRUST FOR INCURRED
State [Arazona jZPCote+alsso1l | EXPENSES FOR ATTENDANCE AT ANNUAL PENSION TRUST

CONFERENCE NOVEMEER 13 16 2005 IN HONOLULU HI

AIRFARE $346 90 FOTEL $1 645 34 DINNERS §162 84
TAXIS/SHUTTLE $45 00 SHIPPING $66 84

12 b Amount ] 52 267

C Recelved from any employar {other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or cther thing of value

13 a Name and address of Employer or Labor Refations Consultant 14 a Nature of payment
(inclucing trade name If any}
Name | ) ) : B mﬁ___j
Trade Name fany | ]
P O Box Bldg Room No if any N o _J
Street | . 1
oy | - ]
State | ~ Tzpcodersa |
14 b Amount of payment
13 b is the Business an Employer D or Consultant i [ ?
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